For all these reasons he (Dr. Spencer) considered the fundal incision and enucleation of the ovum far inferior, in a routine operation, to the usual anterior incision in the body, which he agreed with Dr. McCann was superior to the incision in the cervix.
Dr. MCCANN (in reply to Dr. Spencer) said that he was not aware of the publication referred to by him, and that as far as he (Dr. McCann) was concerned this method of Cfesarean section was original.
Dr. Spencer appeared to be quite satisfied with the usual method of Caesarean section, but there was always room for improvement; indeed, in his (Dr. McCann's) opinion every surgical operation could be improved. Routinism was the curse of the medical profession, and new methods should receive at least a fair trial. The objections urged against this method of Caesarean section were easily overcome by a careful technique, and the possibility of intestinal obstruction from adhesion of the small intestine was less than after myomectomy. Dr. Spencer, however, saved the situation by stating his belief that in certain cases this method of CEesarean section would be useful.
He (Dr. McCann) claimed that a sagittal fundal incision was incomparably superior, both on anatomical and physiological grounds, to the transverse fundal incision of Fritsch. Following the latter several examples of rupture of the scar had been recorded, but he was not aware that any examples of rupture of the scar were recorded after a sagittal fundal incision. He (Dr. McCann) had not seen gaping of the incision during this operation, on the contrary the edges of the incision were pressed together during the uterine contractions and he thought this would be so when the incision was made accurately in the middle line. He (the speaker) did not advocate this method for every woman requiring the Caesarean operation, but he thought that it was a mnethod to be adopted in suitable cases. In the treatment of septic cases it offered obvious advantages and might be the means of preventing the sacrifice of the uterus. It was a method which was worthy of an extended trial, for the obstetric surgeon was able to unite the thick muscular wall of the fundus and so obtain a strong scar calculated to stand the strain of pregnancy and labour. It placed in the hands of the surgeon an alternative method of considerable value.
NOTE.-I have now read the two papers by Fournier in the Bulletin de la Soci*et d'Obstetrique et de Gynecologie de Paris (1901 and 1921) and find his technique is not the same. Fournier makes a uterine incision from the middle of the anterior surface to the fundus, and, to give his own words, "meme A la rencontre s'il le faut de la paroi posterieure." A sagittal fundal incision is an essential part of the technique I recommend for the reasons stated, and the placenta alone requires separation. Further, the description leads one to infer that there is unnecessary delay in opening the membranes after enucleation, and in liberating the child.
On Total Transposition of the Viscera and its Clinical Importance. By J. FORD ANDERSON, M.D., M.R.C.P. [ABSTRACT.] THIE author remarked that total transposition of the viscera is more than an "anatomical curiosity" and it deserves more interest from clinicians. There are many cases recorded, chiefly in America, where ignorance of the presence of the condition has led to wrong diagnosis and wrong treatment and even disaster. It is of special interest to obstetricians in its causation and diagnosis at birth. Cases are fairly numerous showing that total transposition and twins are allied abnormalities, both due to hereditary transmission; and Virchow's observation, made many years ago, was still valuable, that the vessels of the umbilical cord are wound from right to left instead of from left to right as is usual, and this is an indication of the position of the liver which, according to Serres, determines the " situs viscerum inversus." The importance of arriving at the frequency of the malformation is great, and to this end practitioners should report such cases. Obstetricians are asked to note the presence of Virchow's sign of winding of the cord and report to the medical world if associated with transposition of the viscera; the patient also should be warned of the abnormality.
Dr. HERBERT SPENCER said he had been appealed to by Dr. Ford Anderson for his opinion on the direction of the twist of the cord. He had always accepted the teaching that the direction of the twist varied: but he had a feeling of shame that he could not definitely answer the question from his own experience. He hoped some young obstetrician would set the matter at rest by careful examination of the direction of the twist in stillborn children.
